SDBA Core
GTE Toolkit: Case Study — DIETZ

Full citation: Dietz WH. We Need a New Approach to Prevent Obesity in Low-Income Minority
Populations. Pediatrics. 2019 Jun;143(6):e20190839. doi: 10.1542/peds.2019-0839.

PMID: 31126970. DOI: 10.1542/peds.2019-0839

KEYWORDS: Theoretical; gap analysis; community-based child obesity prevention

Overview

This commentary applies the GTE concepts to a retrospective analysis of 5 published
randomized controlled childhood obesity prevention trials. The trials were of particular interest
because they represented major investments in two multi-site research programs: the
Childhood Obesity Prevention and Treatment Research Consortium (COPTR, three trials') and
the Girls Enrichment Multisite Studies (GEMS, 2 trials?). These randomized controlled clinical
trials focused on children in low-income, high risk populations, were well designed and
culturally appropriate, and were implemented with 2 to 3 years of follow up with high rates of
subject retention. Nonetheless, the trials found no statistically significant differences in the BMI
trajectories or other obesity related outcomes of children in the intervention arms of these
trials compared to their respective controls.

Setting (if applicable): Studies referenced were conducted in Cleveland, Ohio, Nashville,
Tennessee, Minneapolis, Minnesota, Memphis, Tennessee and Palo Alto, California.

Population of focus: Children in the 2-to-5-year age range or 8-to-10-year age range at baseline,
with family member(s).
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Type of Study: The commentary is a narrative gap analysis. Dietz points out family or
community context issues mentioned in the published articles that might have influenced
effectiveness of the behavioral change interventions.

Risk factor or disease or risk factor focus: child obesity and related behaviors

Behavioral change or Policy, Systems, Environmental (PSE) change focus: Child and family
behaviors

Application of the Getting to Equity Framework:

e Which GTE quadrants apply to the study? All four quadrants

e Were any other theories and/or frameworks used? The referenced studies were informed

by behavioral change theory, but the commentary does not use frameworks or theories
other than the GTE.

How is the GTE operationalized with regard to the identified health equity quadrant(s) and
dimension(s)?

The GTE graphic was included in the article and referenced when discussing community
context issues reported in one or more of the studies related to social and economic
resources or community capacity as potential reasons for the lack of success with the
interventions: housing instability reflected in a significant proportion of families moving at
least once during the study; direct or indirect exposure to gun violence; the high prevalence
of food insecurity; high participation in SNAP; not living near a grocery store; and maternal
depression. Dietz also notes that there might have been other important but unmeasured
contextual variables.

How are equity considerations explored or assessed?

Dietz mentions evidence from another, observational study which showed that community
characteristics modify and sometimes reverse the outcomes of certain childhood obesity
strategies.

What are the equity-focused recommendations for future research, practice, and/or
policy?

Dietz emphasizes that researchers conducting community-based interventions on childhood
obesity related behaviors recognize the need to tailor approaches to community contexts,
consider integrating community and behavioral interventions and generally consider the
need to address some of the broader influences on obesity prevention and treatment.
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